
8300 Greensboro Dr. 
Suite 1200 

Mclean, VA 22102 

(703) 584-8666 
WWW.FCCLAW.COM 

VIA ELECTRONIC FILING 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W., Room TW-A306 
Washington, DC 20554 

June 30, 2014 

LNGS LUKAS, 
NACE, 
GUTIERREZ 
& SACHS, LLP 

DL: (703) 584-8666 
SC: (703) 584-8670 
JC: (703) 584-8686 

dlafuria@fcclaw.com 
schernoff@fcclaw.com 

jcimko@fcclaw.com 

Re: Connect America Fund, WC Docket No. 10-90 

Dear Secretary Dortch: 

On behalf of East Kentucky Network, LLC, d/b/a Appalachian Wireless (SAC 269007) ("East 
Kentucky Network"), please find attached a copy of East Kentucky Network's FCC Form 481 
Carrier Annual Report, filed pursuant to Section 54.313 of the Commission's Rules ("Form 481 
Report"). The Form 481 Report has been submitted to the Universal Service Administrative 
Company through its E-File System, and was successfully certified on June 30, 2014. 

Please contact the undersigned if any questions arise concerning the above-referenced enclosures 
or if you require any additional information. 

Attachment 

Sincerely, 

D~F~Lt.,. 
Steven M. Chernoff 
John Cimko 

Attorneys for: 
East Kentucky Network, LLC 
d/b/a Appalachian Wireless 



<010> Study Area Code 269007 
<015> Study Area Name EAST K£NTUCKY NETWORK, LLC !>BA AP PALACHIAN WI RELESS 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> 

<100> Service Quality Improvement Reponing 

2015 

Nichacl Hul fun 

6068747 550 ext . 

mh.uffMan@ekn .com 

<200> 
<210> 

Outage Reporting (voice,..) ___ ..,. 

I ./ Q<·· check box if no outages to report 

Unfulfilled Service Requests (voice) I lO I <300> 
269007KY310 .pdf 

<310> Detail on Attempts (voice) 

{compkt~ ottoch«I wotkshtt t} 

{compkftt Oltothed wotkshttt} 

IW 
(ottoch desc1;ptlve document) 

I~ 
<320> Unfulfilled Service Requests (bro;..ad:.:.b:.:a:.:.n:.:.d:_l __ ::I =o =====L---------., 

o.~;iooA.,mp" (b=dt.,d)I ll•_m_!...., <330> 

,_ 
<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed Io · o 

Mobile ~0=·=0=1=s=H=9==========~ Number of Complaints per 1,000 customers (broadband) 

II " ,_ 
Fixed ~0_·_0 _______ -1 

Mobile ... o_._o ______ _,.., 
Service Quality Standards & Consumer Protection Rules Compliance (chrck to Ind/cat< m tificotlon) L---"'--_,jl._ __ I __ _. <500> 

<510> 

<600> 

<610> 

I "'"mm.¢• 
(attached descriptivt documtnt) 

F'"u""n"'ct"'i"'o"'n"'a"'li"'tv._i"'n"'E"'m=e.,nz .. ·e ... n"'c....,.vS"'it .. u.a.-ti,..o"'n""s---------------.. (check to mdicot• «<ti/1eation) 
2690 07KY610.pd{ 

(attached descriptive docvmt nt) 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(completeottod1ed worlcsheet) 

(complete ott{Ji;hed worksheet) 

<800> Operating Companies and Affiliates (campleteottoch•d worksheet) 

<900> Tribal land Offerings (Y/N)? Q @ (ify.s, compkteotta<h•dworksh .. t) 

<1000> Voice Services Rate Comparability (checktoindicote certiflcotion) 

1 

.... .,....... ... I 

<1010> '"· -------------..,,,.--------------' (ottoch demip<w•documrnt) 

<1100> Terrestrial Backhaul (Y/N)? @ Q (I/not, cherktoindicot•wt/ficotlon) 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complete oWxhed workshftl} 

(complete oltocMd workshtet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (check to indlcote ctrlificot/on) 

<2005> (complete orrached wcdsheft} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{check to indicate certification} 

(compfrte ottoched worksh ttt} 

II ./ 

~-"-... I .... I __ , _ _. 

..__, _ _,I .... I -"--

,_ 
!.; , I ' · 

111.\\1 
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(100) Servl~4! Qu!!lityJ111p~ovement Reporting 
D!!~a .Cc;illegi<m Form · · 

<010> Study Area Code 269007 

FCCFormAB.1 .... . . . 

OMB Cont.r9I No~ . ~q~qcq~~YOtv16 C:ontro1No.)Q.60·Q1!1~ 
July 2013 . . · · · · · . . · · · . 

<015> Study Area Name EAST KENT'JCKY "8Tl<OJ<K, LLC OBA APPALACHIAN WIRELESS 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes. do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

2015 

Mi chael Huffman 

6068747550 ext. 

mhuf fman@~kn. com 

(yes/ no) O® 
(yes/ no l 00 

<112> 

If your answer to Line <111> is yes, then you are required t o file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a} "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. '--~ 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF}was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) Service Outage R~P<>rting_ (V<>ice) 

Dat;a .C1?tlect[9.n .F<>rm 

<010> Study Area Code 269007 

Page 3 

. FCCf,orm 481 

' oMe.c;ontrol No/3060-0986/0M~ C(lntr.ol No . . 3060,0819 
July 2013 ·· · · · . · · · ·· · . · . . 

<OlS> Study Area Name EAST KENTUCKY NETo<ORl<, LLC DBA APPALACHIAN WIRSL&SS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michael Huttman 

<035> Contact Telephone Number - Number of person identified in data line <030> 6 066747550 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> rnhuf fman@ckn .com 

<220> <a> <bl> <b2> 
'' 

<b3> <b4> <Cl> <c2> <d> <e> <f> <g> - <h> 

NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affect.,d Total Number of Affected Description (Check StudyAreu Service Outage Preventative 

Customers (Ves/ No) all that apply) (Yes/ No) Resolution Procedures 

Pagel 



<010> Study Area Code 20001 

<015> Study Area Name !!AST KENTUCKY NETWORK, LLC DBA J\PPALAC"riI AN WIRELESS 

<020> Program Year 2 01s 

<030> Contact Name · Person USAC should contact regarding this data l!kl>•e l Huff""'n 

<035> Contact Telephone Number - Number of person identified in data line <030> 606874 7550 ext . 

<039> Contact Email Address· Email Address of 2_erson identified in data line <030> mhutfman»ekn. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

State Exchange (ILEC) SAC (CETC) 

I l/l/2014 I 

Rate Type 

Residentlal Local 

Service Rate State Subscriber line Charge I State Universal Service Fee 

c~~ ~~~~i..~...J ···~·''""a..~~~ 

Mandatory Extended Area 

Service Charce 

Page4 

Total per line Rates and Fee 
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<010> Study Area Code 269007 

<015> Study Area Name EAST KEllTUCKY NETWO~K . Ll:.C OBA APPALACHil\N WIRELESS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michael Huffman 

<035> Contact Telephone Number - Number of person identified in data line <030> 6 068 747550 ext. 

<039> Contact Email Address - Email Address of person idenf1fied in data line <030> mhuf f man@ekn . co~ 

<711> ~~~%~~~~~3.t,~)}~~~~~~Mfil.~~~~~![f{~~~lt~~~~~~~~~~~~~~~~~~~~~~~ 

State Ewchange [ILEC) Residential Rate 

JV 

State Regulated 
Fees Total Rate and Fees 

c-- -u--L-..1 

.~ 

Broadband Service -
Download Speed 

(Mbps) 
Broadband Service -

Upload Speed (Mbps) 
Usage Allowance 

!GB) 

Usage Allowance 

Action Taken When 
limit Reached {select l 

Pages 

Pages 



Page6 

<010> Study Area Code 2G9007 

<015> Study Area Name EA.ST K;:tmJCKV NETWORK tJ,(" D2A ApPA!..AQ(IAN WI RELESS. 

<020> Projl_ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michael Huffman 

<035> Contact Telephone Number - Number of person identified In data line <030> 6068747SSO ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mhuf f man(~)ak.n. com 

<810> Reporting Carrier E~st Kentucky Nee.work, LLC d/b/a Appala.chian Wi::::eless 

<811> Holding Company 

<812> Operating Company 

<813> ~B~~~i~~~~~~~~~~1l~~~~~~~J~~~~~~ ~~~~w.& ~~~~~~~t~*2i~~~~~~~~~Wjf~~-

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att~ched workshtet --

Page6 



<010> Study Area Code 269007 

<OlS> Study Area Name EAST KENTUCKY NETl<ORK, LLC OBA APPALACHIAN WIRELESS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michael Huffma.n 

<035> Contact Telephone Number- Number of person identified in data line <030> 6068747550 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mhuffrnan8ekn.com 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a}(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

I J 
Select 

(Yes.No, 
NA) 

~ 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Pages 

2 69007 

EAST KE~'"!UCKY NE1'00RK, X.LC OBA AP~AI.1\<:.'IIAN l'IREL ESS 

2015 

Michafl! l Huffman 

606874 ?SSC> ext. 

m.huffm.an@ekn. ccm 

Page 8 



Page9 

<010> Study Area Code 269007 

<015> Study Area Name £AST KENTUCKY NETWORK, LLC DBA APPALl\CF.IAN WIRELESS 

<020> Program Year 20" 

<030> Contact Name - Person USAC should contact regarding this data Michael Huffonan 

<035> Contact Telephone Number - Number of person identified in data line <030> 60 68747550 ext.. 

<039> Contact Email Address - Email Address of person identified in data line <030> mhuffman,.ekn .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http:/ /www.appalachianwh::e:less .com/?page=local 

" Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[2J 

II -" I 
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<010> Study Area Code 269007 

<015> Study Area Name EAST KE_~TU'CKY NETWORK, LLC OBA APPALACH IA..'l' WIRBLESS 

<020> Program Year 201S 
<030> Contact Name · Person USAC should contact regarding this data Michael Huffman 

<035> Contact Telephone Number - Number of person identified in data line <030> 6068747550 e xt. 

<039> Contact Email Address - Email Address of person identified i n data line <030> mhuf fman@e:kn.com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, froien Hi&h Cost support, High Cost support to offset access charge reductions, and Connect America Pllase II 

support as set forth in 47 CFR § 54.3l31b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental CoMect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § S4.313(b)(l)} 
<2011> 3rd Year Certification {47 CFR § S4.313[b)(21} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Price Cap Carrier Receiving Froien Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check t he box to confirm that t he attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
El 

§ 
ID 

<2021> Interim Progress Community Anchor Institutions 

I ... - -· --1 
Name of Attached Document Listin~ Required Information 

Page 10 
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<010> Study Area Co~~ .269007 
<015> Study AreJi Name EAST_ KENTUCKY NS:TWORK, LLC OBA APPALACH!AN WIRELESS 
<020> Pl'~.B_r~~!~ar 2 o 1 s 
<030> COntac-t Na~· Per$.On USAC should contact retarding thfs data Mich•el Kuf fma.n 
<OlS> COntact Tete~ne Number - Number of ptnon ideflti~ie4 in da~line <030> 60,&747SSO ext . 
<039> Contact Email Addrl!Si ·Email Address of oetson identified in c:Uita line <030> mhutfrn;in~ekn . com 

CHECK th« boxes brlow to note compliance on its: five yeu seMc:e quaCity plan (p1.1rsuant to 47 CfA § 54.202ta)) and, for privately he1d c.arrief$, et\$U'ringcomp1iance with the fin1:nci•I reporting req\Zire~ts stt forth in 47 
CFR § 54.313{1)(2). I furthu certify that the information reported on this form and frt the dot1,Mnents at1'ched below is accura1e. 

(~010} Prot:ress Report on 5 Year PJan 
Mil tston• C.<tific>tion {47 CfR § 54.313(1)(1){1)) I .. . . . . . . I 

N:1me of Attached Docum£nt u~11n1 Kequ1rea m1orm;mon 

Please cheek this box to confinn that the attached document(s), on line 3012 contains the required information pursuant to 
t30ll) § 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor insMuUons 10 which belJan 

t><Oviding access to broadband service in the preceding calendar ye¥. D 

(3012) Commun;ty Anchor Institutions (47 CFR § S4.313{f)(l)(;j)) I - ~ 
Name of Attached Document Listing Requ1rea tntorma11on 8 8 

(3013) Is your comp•nv • Privotely Held ROR C:mior (47 CFR § S4.3Blnlzn (Yes/No) . . . 
(3014) If yes, dots your company file the AUS annual report (Yes/No) ~ 

Please check these boxes to confinn that the attached doeurnent(s), on tine 3017. contains the requited information pursuant to§ 54.313(1){2) compliance requires: 

ID 
T~eeonvnunicalions Borrowen) 

(301S) flectronic copyo( thed' annual A:US report.s (Operating Report for 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement ot C..Sh Flows ~ '"'" ·~·~·~···~·"··~-·-.. ·-~""'"""' I I report and all r£QUi~e<i documentation 

(3018} If the response is no on lin~ 3014, ts your company audited? 

If the rtsponse is yes on line 3018, plea~ chtck the boxes below to 
confirm y00< submission, on line 3026 pursuJint to§ S4.313{f)(2), containt 

Name of AttM:hed Ooc.ument Listing Kequireo tmorm.;rnon O .. · 0. 
(Ves/No) 

(3019) Either a copy of their audited flnanciJI ftat«ment; or {2) :1 financial report in ,a fotmat comparable to RUS Oper:1ting Report for Telecommuniuttons D 
(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Man~el'M1\t fetter issued by th e indeP*ndent certified pubtic account~t th~ J)ttf°0tmed the company's fin~al n1dit. 0 

tf the response is no on llne 3018, please chedc tht bo1ees below 
to confirm ~our submi.sston, on ltne 3026 pursue:nt to§ S4.313(ij(2), 
contitlns: 

(3022) Copy of their financial statement which !1as been subject to revie\'/ by in 
Independent certified pubtic accountant; or 2) a firiancial report in :ai 

format compar:1b!e to RUS Operatin1 Report forTeltcommuntc~tions 

Borrowers, 

(3023) Underlying information subjected to a re'triew by an independent certified 
pubUc accountant 

(3024) Underlying information subjuted to )n officer certification. 

D 

r:::l 

8 
(302S) Document(s) f0< Balance Sheet, Income Statement and Statement ofCa i"'s"'h'"F"'l"'ow'"s._ ____________________ __,, 

(30215~ Att.ac.h the worksheet listing required informatk>n 

Na-me-of Attached Do<;t.ament IJsting ~equrrw lnfottna1ion 

Page 11 
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Page 12 

<010> Study Area Code 269007 

<015> study Area Name EAS T J<BNTUCKY NETWORK, LLC OBA APPALACHIAN WIRELESS 

<020> Pro ram Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Michael Huffman 

<035> Contact Telephone Number· Number of person Identified in data line <030> 6068'"17550 ext. 

<039> Contact Email Address ·Email Address of person Identified in data line <030> mhuf[inanfiekn. col'! 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certificatlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of RePOrtir« CiJrrier: 

Signature of Authorized Offlcer: Date 

Pdnted name of Authorized Offk;er: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer; 

Study Area Code of Reporting Carrier: Filing Oue Date for this form: 

Persons willfully making false statements on thl1 form can be punished by fine or forfeiture under the Communication! Act of 1934, 47 U.S.C. §§ S02, 503{b), °'fin• or imprisonment 
under Title 18 of the United Stoles Code, 18 U.S.C. § 1001. 

Pag• 12 



P•ge 13 

<010> Stud Are• Code 269001 

<015> Study Area Name EAST KENTUCKY NETWORK, LLC DBI\ l\PPl\LACHil\N WIRELESS 

<020> Proiram Year 2015 

<030> Cont•ct Nam<i ·Person USAC should contact reprdln1 this data Michael Huffman 

<035> Contact Telephone Number- Number of person Identified in data line <030> 606874 '7550 ext. 

<039> Contact Email Add<ess - Emoil Address of person ldentifoed in data line <030> rahuffmanQtekn. CODI 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAf or LI Recipients on Behalf of Reporting Carrier 

I c•t11fy that (Name of Agent) ~!i!;lcas 1 Na!;:~ 1 Gutieir;:i:i~ & ~!s:ibD, LLP Is author1zod to submit the Information repot1•d on behalf of the repot11ng carrier. I 

also cet11fy that I am an officer of the repot11ng corrlor; my responslbllltles lnclud• onsurlng the accuracy of tho annual data reporting requirements prov ided to lhe aulhorlzod 
agent; and, to the best of my knowledge, Iha reports and data provldod lo the authorlied agent Is accurate. 

Name ot Authorized Agent: Lukas. Nace. Gutierre: lie Sachs . LI,? 

Name of ReoortiM! Carrier: EAST KENTUCKY NETWORK, LLC OBA APPALl'oCllll\N WI RELBSS 

Signature of Authorized Officer: CERTIFIED ONLINE O•te: 06/30/2014 

Printed name of Authorized Officer: Michael Huffnian 

Title or position of Authorized Officer: Financial Operations Director 

Teleohone number of Authorized Officer: 6068747550 ex.t . 16~ 

Study Area Code of Repot11ng Cotrler: 269007 Filing Oue Date for this form: 07/01/ 2011 

Persons w~Uulty ma~lng false statements on this form c:an be punished by fine or fodeiture under tht Communkatfons Ad of 1934, 47 U.S.C. §§ 502, S03(b}, 01 fine or lmpti£onmtnt 
IMderTitle 18 of the U"ited State~ Code. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to file Annual Reports for CAF or LI Recipients on Behalf of Report ing Carrier 

I, as agont for the reporting carrier, certify that I am authorized to submit the annual reporu lor universal service support recipients on behaH of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein I• accurate. 

Name ol Report;,. Carrier: EAST KENTUCKY NETWO~K, LLC DBI\ l\PP1\Ll\CllI11N WIRELESS 

Name ot Authoriied Aaent or Emnlnvee of A ... nt : Lukas, Nace, Gutierrez " Sacha. LLP 

Signature ot Authorlled Aeent or Emolovee of Agent: CERTIFIED ONLINE Date: 06/3012014 

Printed name of Authorized Agent or Employee of Agent: John Cimko 

Title or position of Authorized AHnt or Employee of Agent Attornev 

Telephone number of Authorized Agent or Employee of Agent: 1035848686 Qxt. 

Studv Area Code of Reoortln• Carrier: l69001 fllin• Due Date for this form: 011 0112014 
·- -·-·-···--· ..... .•.. • · ·- - .......... ........ -····-- .. ·- .. 

Personl wi•fully making false statements: on this form can bit punished by fioe or forfeiture undtrtht Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or rmprlsonment under Tltle 

' 
18 oft~ United States Code, 18 U.S.C. § 1001. 

. . ·-
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Attachments 



East Kentucky Network, LLC, d/b/a Appalachian Wireless 
SAC269007 

Form 481 
Line 310 - Unfulfilled Service Requests (Voice) 



East Kentucky Network, LLC, d/b/a Appalachian Wireless 
SAC 269007 
Form 481 

Line 310 - Unfulfilled Service Requests (Voice) 

During calendar year 2013, East Kentucky Network, LLC, d/b/a Appalachian Wireless 

("East Kentucky Network") received 10 requests for voice service that it was not able to fulfill . In 

response to any request for service at a residence or business, East Kentucky Network takes the 

following steps in attempting to meet the service request: 

1. If a request comes from a customer within its existing network, East Kentucky Network 

will provide service immediately using its standard customer equipment. 

2. If a request comes from a customer residing in any area where East Kentucky Network 

does not provide service, East Kentucky Network will take a series of steps to provide voice 

service. 

* First, it will determine whether the customer's equipment can be modified or replaced 

to provide acceptable service. 

* Second, it will determine whether a roof-mounted antenna or other network equipment 

can be deployed at the customer's premises to provide service. 

* Third, it will determine whether adjustments at the nearest cellular facility site can be 

made to provide service. 

* Fourth, it will determine whether there are any other adjustments to network or 

customer facilities that can be made to provide service. 

* Fifth, it will explore the possibility of offering the resold services of carriers that have 

facilities available to the customer location involved. 

1 



* Sixth, East Kentucky Network will determine whether an additional cellular facility 

site, a cell-extender, or repeater can be employed or can be constructed to provide 

service, and evaluate the costs and benefits of using scarce high-cost support to serve 

the number of customers requesting service. 

If there is no possibility of providing service short of these measures, East Kentucky 

Network will notify the customer making the request, and also will notify the Commission of how 

many requests for service could not be filled in its next FCC Form 481 annual report filed pursuant 

to Section 54.313 of the Commission's Rules. 

2 
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East Kentucky Network, LLC, d/b/a Appalachian Wireless 
SAC 269007 
Form 481 

Line 510 - Service Quality Standards and Consumer Protection Rules Compliance 

East Kentucky Network, LLC, d/b/a Appalachian Wireless ("East Kentucky Network") 

hereby certifies that it has reviewed its service quality and consumer protection practices, which it 

follows in connection with its provision of voice services and broadband services, and that these 

practices ensure that East Kentucky Network: 

(I) Discloses rates and terms of its voice services and broadband services to customers. 

(2) Makes available maps showing where voice services and broadband services are 

generally available. 

(3) Provides contract terms to customers and confirms changes in voice service and 

broadband service. 

( 4) Allows a trial period for new voice service or broadband service. 

(5) Provides specific disclosures in advertising. 

(6) Separately identifies carrier charges from taxes on billing statements. 

(7) Provides customers the right to terminate voice service or broadband service for 

changes to contract terms. 

(8) Provides ready access to customer service. 

(9) Promptly responds to consumer inquiries and complaints received from government 

agencies. 

( 10) Abides by policies for protection of consumer privacy. 

(11) Provides consumers with free notifications for voice, data and messaging usage, and 

international roaming. 
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(12) Abides by standards regarding the ability of customers, former customers, and 

individual owners of eligible devices to unlock phones and tablets that are locked by 

or at the direction of East Kentucky Network. 

These service quality and consumer protection practice categories are the same as those 

included in the CTIA-The Wireless Association® ("CTIA") Consumer Code for Wireless Service 

("CTIA Code" or "Code") as currently in effect.1 

1 East Kentucky Network is a member of CTIA, and its service quality and consumer protection practices 
are in compliance with the voluntary guidelines established in the CTIA Code. The CTIA Code can be 
viewed on the CTIA website at http://www.ctia.org/policy-initiatives/voluntary-guidelines/consumer-code
for-wireless-service (accessed June 12, 2014). The Code adopts "principles, disclosures and practices for 
wireless service, including voice, messaging and data services for postpaid or prepaid consumers." Id. 
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East Kentucky Network, LLC, d/b/a Appalachian Wireless 
SAC 269007 

Form 481 
line 610 - Network Functionality in Emergency Situations 

Section 54.313(a)(6) requires ETCs to certify that they are "able to function in emergency 

situations as set forth in §54.202(a)(2)"1 in connection with their provision of voice services and 

broadband services. Although the Commission's Rules do not require an ETC to describe how it 

is capable of handling emergencies, Section 54.202(a)(2) of the Commission's Rules requires that 

each eligible telecommunications carrier ("ETC") applicant must " [d]emonstrate its ability to re-

main functional in emergency situations, including a demonstration that it has a reasonable amount 

of back-up power to ensure functionality without an external power source, is able to reroute traffic 

around damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations."2 Although East Kentucky Network, LLC, d/b/a Appalachian Wireless ("East Ken-

tucky Network") is not an applicant, it will rely on Section 54.202(a)(2) to describe its network's 

emergency functionality for purposes of Section 54.3 l 3(a)(6) as follows: 

East Kentucky Network has deployed sufficient power generators throughout its network 

and also has the capability to deploy temporary microwave facilities quickly to the extent neces-

sary for East Kentucky Network's network to remain functional during emergencies. These gen-

erators and microwave facilities ensure that (1) a reasonable amount ofback-up power is available 

to ensure functionality without an external power source; (2) East Kentucky Network is able to 

reroute both voice and broadband traffic around damaged facilities ; and (3) East Kentucky Net-

1 47 C.F.R. § 54.313(a)(6). 

2 47 C.F.R. § 54.202(a). 
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work is capable of managing spikes in voice and broadband traffic resulting from emergency sit

uations. Specifically, East Kentucky Network maintains the capability to expand its network ca

pacity to keep maximum load at 65 percent or less, so that it is able to handle large spikes that may 

be caused by emergencies or other extraordinary events. 

-2-
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SAC269007 

Form 481 
Line 700 - Price Offerings Including Voice Rate Data 



<010> Study Area Code 269007 

<OlS> Study Area Name EAST KWTIJCKY N2TWORJ<. LLC DBA APPALACHIAN WIRELESS 

<020> Program Year 201 s 

<030> Contact Name· Person USAC should contact rega!ding this data Michael Huffman 

<035> Contact Telephone Number· Number of person identified in data line <030> 606874 7550 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> rnhuffrnan<Oel<n. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I l/l/201< I 

~~~~,~~fi~~~~'{~-~~mi~~~~~~,..~~~~~~~~~1ll~$£~~~ 
Residential local Mandatory Extended Area 

State bchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal service Fee Service Charge Total per line Rates and Fee· 
East Ke:-:i::.:1.1cicy Ne:two:- • 

KY FR 27. 7'2 0 .0 0. 0 0. 0 27. 72 
.a.;ios.t . c ntuc:,,.y "'¢tWOrJ< 

?R 4 0 .06 0.0 0. 0 0. 0 40. 06 KY 
~~~ M r.~11 ·-· ... z .... . .... ~ ... 

FR 49.99 KY o.o 0. 0 0 . 0 49. 99 
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Form 481 
Line 710 - Broadband Price Offerings 



<010> Study Area Code 26 900 7 

<015> Study Area Name EAST K£NT'uCKY NE:T«ORX. l,.!,C OBA A?Pl\LACnil\N lflRELoSS 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact regarding this data Mi chael Huffman 

<035> Contact Telephone Number - Number of person identified in data line <030> 6068747550 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mhu! fmanrse kn . com 

<711> ~~.~f~tt~~i~~~-m~fi~f~~f'I~~r~:~~~~~~~;y~~m~fi~-:lliit~i~~~~~~7~~~~jl~~~~~~~ 

State Exchange (ILEC) 

KY 

Residential 
Rate 

0 .0 

State Regulated 
Fees 

0 .o 0 .o 

Total Rates 

and Fees 

Broadband Service . ~road band Service I Usage Allowance 

Download Speed ~Upload Speed (Mbps) (GB) 
(Mbps) ' 

0 . 0 0 . 0 0. 0 

Usage Allowance 

Action Taken 

When Limit Reached {select} 

Other . CETCs not required co report 
broadband dat~. 
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<010> Study Area Code 269007 

<OlS> Study Area Name EAST K£NTtJCKY NeTWORK, LLC DB.A APPALAC11I l\N l<IRBt.ess 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michael HU!fme>.n 

<035> Contact Telephone Number - Number of person identified in data line <030> 6068 74.'?S SO ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mhuffman"Jekn . com 

<810> Reporting Carrier Bast Ke ntucky Network. L..LC d /b/a Appalachian Wireless 

<811> Holding Company 

<812> Operating Company 

<813> ~ifmf~~~&~~~1t~~~~if~~r~~t~t~~j,:~ff~Wt:l?~Zifil~~~~~~t~~~~~ ~¥~~~~\~~ f~~~?.ri~~~~~~lk~~~g~}.~~~(~~t~~~~~~~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Foothills Rural Telephone Cooperative Corporation, Inc. 260405 

Gearheart Communications, Inc . 260408 Coal fields Telephone Company 
Mountain Rural Telephone Cooperative 260 41'1 

Peoples Rural Telephone Cooper ative Corporat ion, Inc 2 604 15 

Thacke r-Grig_§py_Telephone Company 260419 
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East Kentucky Network, LLC, d/b/a Appalachian Wireless 
SAC 269007 

Form 481 
line 1010 - Voice Services Rate Comparability 

East Kentucky Network, LLC, d/b/a Appalachian Wireless, only provides mobile wire-

less service. It does not provide fixed voice service. Therefore, a description of fixed voice ser-

vice rate comparability is not applicable. 


